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Abstract: The importance of e-health to citizens, patients, health providers, governments, and other
stakeholders is rapidly increasing. E-health services have a range of advantages. For instance, e-health
may improve access to services, reduce costs, and improve self-management. E-health may allow
previously underserved populations to gain access to services. Services utilizing apps, social media,
or online video are rapidly gaining ground in most countries. In this special issue, we present a range
of up-to-date studies from around the world, providing important insights into central topics relating
to e-health services.
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1. Introduction
Increasing and aging populations with more chronic illnesses are straining health services in both
developed and developing countries. In this situation, the prevention of disease and the encouragement
of healthy lifestyles becomes even more important. A shift of this kind necessitates more active patient
engagement and patient involvement in health care, and e-health has to play a central part in this
process. E-health services may be easier to access than traditional services in remote and rural areas
and reduce the time spent by users on travel and appointments. It may be easier to offer the services
to many people at a low cost. Thus, e-health services may improve the immediacy of access as well
as the equality of access to quality health information and improve self-management and thereby
help to alleviate the burden on health services. In addition, e-health can improve the quality of health
services by increasing shared decision-making and by empowering citizens, patients, and health care
professionals [1,2].
E-health can be defined as the use of information and communication technology for the
enablement or improvement of health care [3]. Rapid technological development with increasing
internet access around the world and the pervasiveness of smartphones makes e-health relevant to all.
The growing coverage of mobile phones in low- and middle-income countries is allowing access to
health information and other e-health services to people in underserved areas [4–6].
E-health has expanded from web-based services to mobile health apps, online video services,
and social media, and new services and technologies are constantly being presented. A few
examples of e-health services that are already in use in many countries around the world are
online consultations, electronic patient records, digital radiological systems, decision-support tools,
self-help apps, telemonitoring, and e-prescriptions.
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The most frequently used e-health service, by far, is online health information, and studies from
Europe and the US suggest that more than half of the general population and most internet users have
used the internet to search for information about health and illness [2,7–9]. Of those who do search for
health information online, about 6 in 10 take some type of action based on the information they find
online [2,8]. While the access to e-health information and other services is increasing around the world,
there still remains a divide between those who use and those who do not use these digital tools. This
divide is linked to several factors, including, not least, socio-economic differences [2,9].
While most online health information searching seems to start at a search engine, social media
such as Facebook and Twitter and online video services such as YouTube are likely to play an
increasingly important role as sources of health information in the future [10,11]. Patients will be
engaged in participating in their health care through a range of applications, including social media
and mobile apps [12]. While social media now seem often to be used to provide information and
support, mobile apps seem to be popular, especially for lifestyle issues such as exercise and dieting
and for the self-monitoring of other health and illness variables. However, while the applications are
beneficial to most, they may also, in some cases, worsen people’s health by spreading misinformation
or encouraging eating disorder behaviors or self-harm [4,13–15]. In any case, as it stands today, many
health care services do not seem to be fully utilizing the potential of these media that are rapidly
gaining ground. Therefore, more research needs to be done on how to move from innovation into
adoption in daily practice.
2. The Special Issue
In this special issue of the IJERPH on e-health services, we have included papers that cover a
wide repertoire of services and methodological approaches, especially from medical, psychological,
and societal perspectives. While the extent of e-health services is too big to be covered in full in this
special issue, our included papers provide insight into several central topics within the field of e-health.
We believe we have created a special issue that will provide readers with up-to-date insights into
e-health services from around the world that would help researchers and other stakeholders to shape a
better future.
Del Hoyo and collaborators [16] describe a study where they worked to adapt the TECCU
telemonitoring app to IBD-patients’ needs and preferences. Drawing on a qualitative methodology
involving successive focus groups, they identified three main themes that were central to the discussions:
platform usability, the communication process, and the platform content. The app was valued for its
usability and personalized monitoring. Through the study, further improvements were made to the
app’s messaging system, and educational content was continuously updated.
In their paper on e-health communities for doctors, Li and collaborators [17] study the interaction of
102 doctors in the “Lilac Forum”. They found that the frequency of interaction between the participants
varied due to factors such as differences in their professional standing (titles) and differences in degree
of participation.
The paper from Misawa and co-authors [18] describes a case where the rate of Japanese citizens
receiving colorectal cancer examinations had significantly increased due to the application of machine
learning and nudge theory. In this study, machine learning—based on historical data from designated
periodical health examinations, digitalized medical insurance receipts, and medical examination
records for colorectal cancer—was used to deduce segments to whom receiving the examination
was recommended. As a result, 3264 (26.8%) out of the 12,162 recommended subjects received the
examination, which exceeded the upper end of the initial plan (19.0%).
The erroneous use and overuse of antibiotics has led to problems of bacterial resistance to
antibiotics, increases health care costs, and gives patients unnecessary side-effects. E-health systems
such as the Rational Antibiotic Use System (RAUS) may help with information, prescription support,
and the monitoring of antibiotic usage. Shanshan Guo et al. [19] explore the impact of the RAUS
on a large Chinese hospital. The findings suggest that the implementation of the system did not
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result in financial losses to the hospital, although the prescription of antibiotics was reduced—thereby
providing encouragement for other hospitals to implement programs to reduce antibiotic prescribing.
In their paper on the “COPD-Life” program, Charlotte Simonÿ and coauthors [20] describe the
program’s rationale and content. The program for COPD patients was delivered as a study intervention
by an interprofessional team of clinicians collaborating from both the hospital and the municipal
health care system in Denmark. Making use of two-way audio and visual communication software,
15 patients participated in the intervention via a tablet computer from their private setting. The
intervention contained elements of instruction, conversation and exercise and aimed to draw on
e-health to empower the patients to take better care of themselves.
In their paper on quality of life in patients following pacemaker implantation in a Norwegian
hospital, Remedios López-Liria et al. [21] compare follow up through standard outpatient visits to
follow up through remote monitoring. While the health-related quality of life was slightly better after
12 months in the group that received standard follow up, the difference was not statistically significant.
Moreover, the frequencies of emergency visits and re-hospitalizations did not differ between the groups,
suggesting that remote follow up should be further explored as an option for this group of patients.
In an analysis drawing on structural equation modeling, Yuan Tang and co-authors [22] examine
which factors are of importance to patients’ acceptance of online medical websites in China. Based on
their analyses, they propose a modified technology acceptance model and conclude that there is a need
to further improve trust and to reduce the perceived risk to users in order to increase acceptance of
the service.
There is a growing trend of individuals seeking health information on social media. Health
authorities could benefit from these media to disseminate validated health information. By identifying
engaging factors to their social media posts, they could further enhance the impact of the information.
In an observational study by Afiq Izzudin A. Rahim et al. [23], the factors associated with engagement
rates on the Facebook page of the Ministry of Health of Malaysia were analyzed. They found that only
39% of the posts by the Ministry of Health had good engagement rates. The posts that were the most
successful were typically on the topics of health education or risk communication, included a video,
and were posted in the afternoon or after office hours. The authors’ findings imply that taking these
factors into consideration when posting on social media could further improve engagement rates and
thereby the successful dissemination of important health-related information to the public.
In their paper, Sabina Asensio-Cuesta and co-authors [24] describe the development and assessment
of an app for cell phones. The purpose of the app was to monitor the physical, psychological, social,
and environmental aspects of patients receiving cancer treatment to indicate their quality of life (QoL).
The authors tested the app in a pilot study with university volunteers from Spain and concluded that
they could verify the plausibility of detecting human activity indicators directly related to QoL.
Kolasa and collaborators [25] performed a systematic literature review of assessment guidelines
for digital health interventions. In the 11 identified guidelines, safety, clinical effectiveness, usability,
economic aspects, and interoperability were most often discussed. Based on the review, the authors
present important recommendations, including on methodology.
In a review, Almeida and collaborators [26] examine studies that assess the usability of pain-related
apps. A main finding was that a majority of the studies did not use valid instruments or a triangulation
of methods to assess usability. Drawing on their findings, the authors present recommendations for
future studies in the field.
In their review of which sociodemographic factors influence the use of e-health in individuals
affected by chronic conditions, Fabienne Reiners and co-authors [27] find that e-health seems to be the
least used by the individuals that might need it the most, such as older individuals affected by chronic
diseases, with low incomes and low educational levels, living in rural areas. Drawing on their review
findings, the authors recommend tailoring the delivery of e-health services to address the inequality
in the use of e-health, for instance, by using different ways of delivering the information or using
different devices.
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In a study protocol, Anish Menon and co-authors [28] describe a pilot randomized controlled trial
(RCT) for a mobile diabetes management system to support adults with type 2 diabetes. The system
comprises of a mobile app, automated text-messaging feedback, and a clinician portal. Blood glucose
level (BGL) data are automatically transferred by a Bluetooth-enabled glucose meter to the clinician
portal via the mobile app. The outcome measures of the study are firstly, to improve glycemic control
and secondly, to improve the patient experience, reduce reliance on physical clinics, and decrease
service delivery costs.
3. Conclusions
As we have shown in the papers that we have included in this special issue, e-health covers a wide
range of topics and methodologies. The services presented in this special issue show great promise,
and some may have clear advantages compared to the current standard approaches that they might be
either supplementing or replacing.
However, while many e-health services show great promise in trial phases, their implementation
into the health services has often proven to be more difficult. The adoption of e-health is challenging
because it involves not only individual patients and clinicians, but also very large and complex
organizations with a range of organizational, bureaucratical, and managerial components [29].
Moreover, the implementation of new e-health services is often not sufficiently financially
incentivized—an important issue that needs to be addressed by policy-makers that aim to encourage
e-health use. The relationship between providers and patients is a cornerstone of health care [30–32],
and e-health services that are able to integrate this perspective could be more likely to stand the test
of time.
Despite these challenges, we are convinced that as technological development progresses, we
are likely to see the testing and widespread implementation of increasingly more advanced e-health
services that will help to provide better care for patients and reduce the strain on traditional services
and costs to individuals and society.
Author Contributions: The Special Issue on E-health Services was edited jointly by R.W., E.G., J.-A.K.J. and V.T.
This editorial was written jointly by the editors. All authors have read and agreed to the published version of
the manuscript.
Funding: This research received no external funding.
Conflicts of Interest: The authors declare no conflict of interest.
References
1. Risling, T.; Martinez, J.; Young, J.; Thorp-Froslie, N. Evaluating Patient Empowerment in Association With
eHealth Technology: Scoping Review. J. Med. Internet Res. 2017, 19, e329. [CrossRef] [PubMed]
2. Wynn, R.; Oyeyemi, S.O.; Budrionis, A.; Marco-Ruiz, L.; Yigzaw, K.Y.; Bellika, J.G. Electronic Health
Use in a Representative Sample of 18,497 Respondents in Norway (The Seventh Tromsø Study—Part 1):
Population-Based Questionnaire Study. JMIR Med. Inform. 2020, 8, e13106. [CrossRef] [PubMed]
3. Pagliari, C.; Sloan, D.; Gregor, P.; Sullivan, F.; Detmer, D.; Kahan, J.P.; Oortwijn, W.; MacGillivray, S. What is
eHealth (4): A Scoping Exercise to Map the Field. J. Med. Internet Res. 2005, 7, e9. [CrossRef]
4. Oyeyemi, S.O.; Wynn, R. Giving Cell Phones to Pregnant Women and Improving Services May Increase
Primary Health Facility Utilization: A Case-Control Study of a Nigerian Project. Reprod. Health 2014, 11, 8.
[CrossRef] [PubMed]
5. Oyeyemi, S.O.; Wynn, R. The Use of Cell Phones and Radio Communication Systems to Reduce Delays in
Getting Help for Pregnant Women in Low- and Middle-Income Countries: A Scoping Review. Glob. Health
Action 2015, 8, 28887. [CrossRef]
6. Acharibasam, J.W.; Wynn, R. Telemental Health in Low- and Middle-Income Countries: A Systematic Review.
Int. J. Telemed. Appl. 2018, 2018, 9602821. [CrossRef]
7. Kummervold, P.E.; Wynn, R. Health Information Accessed on the Internet: The Development in 5 European
Countries. Int. J. Telemed. Appl. 2012, 2012, 297416. [CrossRef]
Int. J. Environ. Res. Public Health 2020, 17, 2885 5 of 6
8. Fox, S. Online Health Search 2006; Pew Internet and Life Project: Washington, DC, USA, 2006.
9. Andreassen, H.K.; Bujnowska-Fedak, M.M.; Chronaki, C.E.; Dumitru, R.C.; Pudule, I.; Santana, S.; Voss, H.;
Wynn, R. European citizens’ use of E-health services: A study of seven countries. BMC Public Health. 2007, 7,
53. [CrossRef]
10. Gabarron, E.; Wynn, R. Use of Social Media for Sexual Health Promotion: A Scoping Review. Glob. Health
Action. 2016, 9, 32193. [CrossRef]
11. Gabarron, E.; Fernandez-Luque, L.; Schopf, T.R.; Lau, A.Y.S.; Armayones, M.; Wynn, R.; Serrano, J.A. Impact
of Facebook Ads for Sexual Health Promotion Via an Educational Web App: A Case Study. Int. J. E-Health
Med. Commun. 2017, 8, 18–32. [CrossRef]
12. Marco-Ruiz, L.; Wynn, R.; Oyeyemi, S.O.; Budrionis, A.; Yigzaw, K.Y.; Bellika, J.G. Impact of Illness on
E-Health Use: Findings From the 7th Population-Based Tromsø Study, Part 2. Impact of Illness on Electronic
Health Use (The Seventh Tromsø Study—Part 2): Population-Based Questionnaire Study. J. Med. Internet
Res. 2020, 22, e13116. [CrossRef] [PubMed]
13. Oyeyemi, S.O.; Gabarron, E.; Wynn, R. Ebola, Twitter, and Misinformation: A Dangerous Combination? BMJ
2014, 349, g6178. [CrossRef] [PubMed]
14. Gabarron, E.; Serrano, J.A.; Wynn, R.; Lau, A.Y. Tweet Content Related to Sexually Transmitted Diseases: No
Joking Matter. J. Med. Internet. Res. 2014, 16, e228. [CrossRef] [PubMed]
15. Wynn, R.; Oyeyemi, S.O.; Johnsen, J.-A.K.; Gabarron, E. Tweets Are Not Always Supportive of Patients with
Mental Disorders. Int. J. Integr. Care. 2017, 17, A149. [CrossRef]
16. Del Hoyo, J.; Nos, P.; Faubel, R.; Bastida, G.; Muñoz, D.; Valero-Pérez, E.; Garrido-Marín, A.; Bella, P.;
Peña, B.; Savini, C.; et al. Adaptation of TECCU App Based on Patients´ Perceptions for the Telemonitoring
of Inflammatory Bowel Disease: A Qualitative Study Using Focus Groups. Int. J. Environ. Res. Public Health
2020, 17, 1871. [CrossRef] [PubMed]
17. Li, Z.; Xu, X. Analysis of Network Structure and Doctor Behaviors in E-Health Communities from a
Social-Capital Perspective. Int. J. Environ. Res. Public Health 2020, 17, 1136. [CrossRef] [PubMed]
18. Misawa, D.; Fukuyoshi, J.; Sengoku, S. Cancer Prevention Using Machine Learning, Nudge Theory and
Social Impact Bond. Int. J. Environ. Res. Public Health 2020, 17, 790. [CrossRef]
19. Guo, S.; Du, W.; Chen, S.; Guo, X.; Ju, X. Exploring the Impact of the Rational Antibiotic Use System on
Hospital Performance: The Direct Effect and the Spillover Effect. Int. J. Environ. Res. Public Health 2019, 16,
3463. [CrossRef]
20. Simonÿ, C.; Riber, C.; Bodtger, U.; Birkelund, R. Striving for Confidence and Satisfaction in Everyday Life
with Chronic Obstructive Pulmonary Disease: Rationale and Content of the Tele-Rehabilitation Programme
>C
Int. J. Environ. Res. Public Health 2020, 17, x FOR PEER REVIEW 5 of 6 
8. Fox, S. Online Health Search 2006; Pew Internet and Life Project: Washington, DC, USA, 2006.
9. Andreassen, H.K.; Bujnowska-Fedak, M.M.; Chronaki, C.E.; Dumitru, R.C.; Pudule, I.; Santana, S.; Voss,
H.; Wynn, R. European citizens’ use of E-health services: A study of seven countries. BMC Public Health.
2007, 7, 53.
10. Gabarron, E.; Wynn, R. Use of Social Media for Sexual Health Promotion: A Scoping Review. Glob. Health
Action. 2016, 9, 32193.
11. Gabarron, E.; Fernandez-Luque, L.; Schopf, T.R.; Lau, A.Y.S.; Armayones, M.; Wynn, R.; Serrano, J.A.
Impact of Facebook Ads for Sexual Health Promotion Via an Educational Web App: A Case Study. Int. J.
E-Health Med. Commun. 2017, 8, 18–32.
12. Marco-Ruiz, L.; Wynn, R.; Oyeyemi, S.O.; Budrionis, A.; Yigzaw, K.Y.; Bellika, J.G. Impact of Illness on E-
Health Use: Findings From the 7th Population-Based Tromsø Study, Part 2. Impact of Illness on Electronic
Health Use (The Seventh Tromsø Study—Part 2): Population-Based Questionnaire Study. J. Med. Internet
Res. 2020, 22, e13116.
13. Oyeyemi, S.O.; Gabarron, E.; Wynn, R. Ebola, Twitter, and Misinformation: A Dangerous Combination?
BMJ 2014, 349, g6178.
14. Gabarron, E.; Serrano, J.A.; Wynn, R.; Lau, A.Y. Tweet Content Related to Sexually Transmitted Diseases:
No Joking Matter. J. Med. Internet. Res. 2014, 16, e228.
15. Wynn, R.; Oyeyemi, S.O.; Johnsen, J.-A.K.; Gabarron, E. Tweets Are Not Always Supportive of Patients
with Mental Disorders. Int. J. Integr. Care. 2017, 17, A149.
16. Del Hoyo, J.; Nos, P.; Faubel, R.; Bastida, G.; Muñoz, D.; Valero-Pérez, E.; Garrido-Marín, A.; Bella, P.; Peña,
B.; Savini, C.; et al. Adaptation of TECCU App Based on Patients´ Perceptions for the Telemonitoring of
Inflammatory Bowel Disease: A Qualitative Study Using Focus Groups. Int. J. Environ. Res. Public Health
2020, 17, 1871.
17. Li, Z.; Xu, X. Analysis of Network Structure and Doctor Behaviors in E-Health Communities from a Social-
Capital Perspective. Int. J. Environ. Res. Public Health 2020, 17, 1136.
18. isa a, .; Fukuyoshi, J.; Sengoku, S. Cancer Prevention sing achine Learning, udge Theory and
Social I pact Bond. Int. J. Environ. Res. Public Health 2020, 17, 790.
19. uo, S.; u, .; hen, S.; uo, X.; Ju, X. Exploring the I pact of the Rational ntibiotic se Syste  on
ospital Perfor ance: The irect Effect and the Spillover Effect. Int. J. Environ. Res. Public Health 2019, 16,
3463.
20. Si onÿ, .; iber, .; o tger, .; irkelun , . Striving for onfi ence an  Satisfaction in very ay ife
it  ro ic bstr ctive l o ary isease: Rationale and Content of the Tele-Rehabilitation Progra e 
    ☺   . Int. J. Environ. Res. Public Health  2019, 16, 3320. 
21. López-Liria, R.; López-Villegas, A.; Enebakk, T.; Thunhaug, H.; Lappegård, K.T.; Catalán-Matamoros, D.
Telemonitoring and Quality of Life in Patients after 12 Months Following a Pacemaker Implant: The
Nordland Study, a Randomised Trial. Int. J. Environ. Res. Public Health 2019, 16, 2001.
22. Tang, Y.; Yang, Y.-T.; Shao, Y.-F. Acceptance of Online Medical Websites: An Empirical Study in China. Int.
J. Environ. Res. Public Health 2019, 16, 943. 
23. Rahim, A.; Izzudin, A.; Ibrahim, M.I.; Salim, A.; Nizam, F.; Ariffin, M.A. Health Information Engagement
Factors in Malaysia: A Content Analysis of Facebook Use by the Ministry of Health in 2016 and 2017. Int. J.
Environ. Res. Public Health 2019, 16, 591.
24. Asensio-Cuesta, S.; Sánchez-García, Á.; Conejero, J.A.; Saez, C.; Rivero-Rodriguez, A.; García-Gómez, J.M.
Smartphone Sensors for Monitoring Cancer-Related Quality of Life: App Design, EORTC QLQ-C30
Mapping and Feasibility Study in Healthy Subjects. Int. J. Environ. Res. Public Health 2019, 16, 461.
25. Kolasa, K.; Kozinski, G. How to Value Digital Health Interventions? A Systematic Literature Review. Int. J.
Environ. Res. Public Health 2020, 17, 2119.
26. Almeida, A.F.; Rocha, N.P.; Silva, A.G. Methodological Quality of Manuscripts Reporting on the Usability
of Mobile Applications for Pain Assessment and Management: A Systematic Review. Int. J. Environ. Res.
Public Health 2020, 17, 785.
27. Reiners, F.; Sturm, J.; Bouw, L.J.; Wouters, E.J. Sociodemographic Factors Influencing the Use of eHealth in
People with Chronic Diseases. Int. J. Environ. Res. Public Health 2019, 16, 645.
28. Menon, A.; Fatehi, F.; Bird, D.; Darssan, D.; Karunanithi, M.; Russell, A.; Gray, L. Rethinking Models of
Outpatient Specialist Care in Type 2 Diabetes Using eHealth: Study Protocol for a Pilot Randomised
Controlled Trial. Int. J. Environ. Res. Public Health 2019, 16, 959.
PD-Life>>. Int. J. Environ. Res. Public Health 2019, 16, 3320. [CrossRef]
21. ó ez-Liria, .; López-Villegas, .; Enebakk, T.; hunhaug, .; Lappegård, K.T.; atalán- atamoros, D.
ele it ri and Quality of Life in Patients after 12 Months Following a Pacem ker Implant: The Nordland
Stu y, a Randomised Trial. Int. J. Environ. Res. Public Health 2019, 16, 20 . [CrossRef]
. , .; , .-T.; Shao, Y.-F. Ac eptance of Online Medical Websites: An Empirical Study in China. Int. J.
Environ. Res. Public Health 2019, 16, 943. [CrossRef] [PubMed]
. ahi , .; Izz in, .; I rahi , .I.; Sali , .; iza , .; iffi , . . lt I f ti t
Fact rs i l si : Content nalysis f ace s t i i t f lt i . I t. J.
ir . es. Public Health 2019, 16, 591. [CrossRef] [PubMed]
. se sio- uesta, S.; Sánchez- arcía, .; onejero, J. .; Saez, C.; Rivero-Rodriguez, A.; García-Gó ez, J. .
S rt Sensors for Monitoring Cancer-Relat d Quality of Life: App Design, EORTC QLQ-C30 Mapping
and Feasibility Study in Healthy Subjects. Int. J. Environ. Res. Public Health 2019, 6, 461. [CrossRef]
[PubMed]
25. Kolasa, K.; Kozinski, G. How to Value Digital Health Interventions? A Systematic Literature Review. Int. J.
Environ. Res. Public Health 2020, 17, 2119. [CrossRef]
26. Almeida, .F.; Rocha, N.P.; Silva, .G. Methodologic l Quality of Manuscrip s Reporting on the Usability of
Mobile Applications for Pain Assessment and Management: A Systematic Review. Int. J. Environ. Res. Public
Health 2020, 17, 785 [CrossRef]
27. Reiners, F.; Sturm, J.; Bouw, L J.; Wouters, E.J. Sociodemographic Factors Influencing the Use of eHealth in
People with Chronic Diseases Int. J. E viron. Res. Public Health 2019, 16, 645. [Cross f]
Int. J. Environ. Res. Public Health 2020, 17, 2885 6 of 6
28. Menon, A.; Fatehi, F.; Bird, D.; Darssan, D.; Karunanithi, M.; Russell, A.; Gray, L. Rethinking Models
of Outpatient Specialist Care in Type 2 Diabetes Using eHealth: Study Protocol for a Pilot Randomised
Controlled Trial. Int. J. Environ. Res. Public Health 2019, 16, 959. [CrossRef]
29. Obstfelder, A.; Engeseth, K.H.; Wynn, R. Characteristics of successfully implemented telemedical applications.
Implement. Sci. 2007, 2, 25. [CrossRef]
30. Wynn, R. Provider-Patient Interaction: A Corpus-Based Study of Doctor-Patient and Student-Patient Interaction;
Norwegian Academic Press: Oslo, Norway, 1998.
31. Littauer, H.; Sexton, H.; Wynn, R. Qualities clients wish for in their therapists. Scand. J. Caring Sci. 2005, 19,
28–31. [CrossRef]
32. Wynn, R.; Wynn, M. Empathy as an interactionally achieved phenomenon in psychotherapy: Characteristics
of some conversational resources. J. Pragmat. 2006, 38, 1385–1397. [CrossRef]
© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
